TRENDS
Notifications of communicable diseases received by NSW Health through to February 2002 are shown in Table 5 and Figure 2 . Notably, there have been relatively few reports of Ross River virus infection this season, although Barmah Forest virus infection remained active in the mid North coast. Both these infections are due to arboviruses that are transmitted through the bite of infected mosquitos, and which can cause a self-limiting illness characterised by rash, fever, and joint pains. Reports of cryptosporidiosis remain relatively high, especially in rural areas (although well below the epidemic levels seen in 1998 linked to swimming in contaminated swimming pools). No common source of disease linked to an outbreak has been identified this summer. Relatively few reports of meningococcal disease were received over the summer months; and, for the fourth month running, no cases of measles were reported in NSW.
SALMONELLOSIS OUTBREAK
Salmonellosis is an acute illness caused by infection with Salmonella bacteria. It is characterised by a sudden onset
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of headache, abdominal pain, diarrhoea, nausea, and vomiting.
There are several species of Salmonella bacteria, the most common of which is Salmonella typhimurium. Salmonella typhimurium can be further subgrouped by phage typing. In the past Salmonella typhimurium phage type 9 (STMPT9) infections were relatively common in NSW; although in 2001 cases were reported less frequently.
Chickens, cattle, and other animals are natural reservoirs of Salmonella bacteria. Salmonellosis is transmitted via the faecal-oral route, usually through eating contaminated food, but sometimes from person-to-person, or from animal-to-person. It is postulated that many infections are acquired when contaminated foods (like chicken) are not cooked sufficiently to kill the bacteria, or when they are handled in a way that allows cross-contamination with other foods that are not cooked further. Changes in the type of Salmonella bacteria found in chickens may lead to changes in the type of salmonella bacteria subsequently infecting people via the food chain.
In February, an increase in STMPT9 was identified. Compared with all cases of salmonellosis identified in 2001, a higher proportion of the 82 STMPT9 cases identified in 2002 were females, and a lower proportion were less than five years old. In both years, STMPT9 cases occurred more frequently in the Sydney area (Table 1) .
Two clusters have been identified among the STMPT9 cases reported in February 2002. The first cluster involved seven cases who were students of a Northern Sydney boarding school. The Northern Sydney Public Health Unit (NSPHU) investigated this outbreak and identified a total of 105 students who reported gastrointestinal disease between 11 and 22 February. These cases were also likely to be caused by STMPT9. NSPHU conducted a casecontrol study involving both ill and well students, but the sources of infection remain unclear.
The second cluster of cases was among people who had eaten at a restaurant in Western Sydney. In late February, Western Sydney Public Health Unit (WSPHU) received a report that a group of people who had eaten at the restaurant had become ill with gastroenteritis. WSPHU staff subsequently interviewed 19 people who were at the restaurant on 20 and 21 February. Of these, eight reported illness within 48 hours of eating there (in two of these individuals, STMPT9 infection was confirmed on stool testing). In a retrospective cohort study, WSPHU found an association between illness and eating deep fried ice cream. Investigation revealed that the ice cream had been battered using a tray that had earlier been used to prepare raw chicken. This practice has since ceased.
Staff from the NSW Department of Health interviewed 37 other STMPT9 cases; seven of these reported eating at the same restaurant. All seven reported eating the restaurant's deep fried ice cream between 7 and 22 February. Table 2 reports immunisation coverage by area health service for children aged 12 months to less than 15 months.
QUARTERLY REPORT: AUSTRALIAN CHILDHOOD IMMUNISATION REGISTER
These data refer to four different cohorts of children whose age has been calculated 90 days before data extraction. The information contained in each of the reports has been extracted from the Australian Childhood Immunisation Register (ACIR) and may not reflect true levels of coverage due to under-reporting. The percentages of children in each area health service who are fully vaccinated for this age is presented according to the current immunisation schedule.
QUARTERLY REPORT: HIV NOTIFICATIONS TO END OF DECEMBER 2001
To the end of December 2001, the cumulative number of HIV diagnoses in NSW residents was 12,450. The number of new diagnoses of HIV in NSW has plateaued over the past few years, and was 360 in 2001 (Tables 3 and 4) . While data from recent years may be under-reported, they indicate that there have been reductions in the number of people being diagnosed with and dying from AIDS in NSW.
While there has been a decline in the rate of new cases of HIV infection overall, there is a growing number of people living with HIV infection in NSW. Consequently, it is essential that HIV prevention efforts continue to be a priority. TABLE 5 
TABLE 4 CHARACTERISTICS OF NSW RESIDENTS REPORTED WITH HIV INFECTION, AIDS, OR WHO HAVE DIED FROM AIDS
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